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milk, showmg that this method, as now carried out, does not insure nro. 

nT'nMW N bd P^! eur “ ed ” shou,d 0% be given to milk heated 
fora length of time and to a degree of temperature sufficient to render 

11 an ,! bs . 0lute > / ood - I D 16 of the specimens the type of bacillus 
was bovme; in the last a human variety was differentiated, showing 
^inS" 1 A nma fn ?“ tuberculous individuals should be guarded 
against A number of mfants and young children who drank such 
contaminated milk, when examined one year later, seemed to be in 
average health. One fourth reacted to tuberculin, and one of these 
was m poor physical health, having suffered from a glandular infection 
90 Pf«nt of tuberculous infections^,ne from human 
beings, we are not justified m neglecting the bovine danger- a small 
percentage of infections means thousands of cases. Milk^not comiim 
shou,d be P«teuri«d or brought 
- 10u d be carefully examined, all cows tested with tuberculin’ 
and all animate which react condemned or bolated. ’ 

r^ ni %n I °? e ™!; n j piri J tia r, Treated by D™Me Decapsulattom-E 

Garce.au (Boston iled. and Surg. Jour., 1909, ck, 707) reports the case 

he? Surre™d, fi l Cn - veaI J. wh ° h ? d ? ark « i symptoms of nephritis since 
III- U ™? 1 1 ' n0 dLSCase having preexisted except scarlet fever 

dunng her first year and whooping cough during her fourth year 

la^snf1 <:CapS l U “ u W “ P* rformcd - «he kidneys-at that time being 
fee? ’ ^te^llow, and mottled. The capsule was thin and earil? 
stripped. Marked improvement followed, and nothing was complained 
Idl d™ rt? 1 fiftcen montlls - "’ben renal symptoms returned gmdu- 
rime Tt)!' howc ™ r ' n °t occurring for more than three years from the 
time of die operation. Her life was prolonged by the operation she 
suffered less, and the improvement was directly due to ttoTopemtion 
At the autopsy the kidneys were small, rough, nodular, and rale Unis 
bW S t{? mwk f contrast to their appearance at the time of t$m opera¬ 
tion, the capsules were thickened and stripped with difficulty. P 

G - Al >«' s °b- (Brit. Jour. 
1909, ™« 37) distinguishes between at least four distinct 
typies of eniptions mvolvrag the napkin region of infants, which are of 
non-syphilitic nature and which must be carefully distinguished from 
“ f .congenital syphilis. The most frequend/wSing ”f 
these are the vanous forms of eiythema of Jacquet: (1) Simple erythema 
hK? . oftenes ‘ on . t hc promment convex surfaces of the buttocks and 
neighboring parts; m severe cases it may extend to other parts of the 
body. It is most common in veiy young infants. (2) The m-tlicmato- 

a^ llV^-K 13 “• ndditi ° n *°™ rd dle centre of Sc “m-« 
area, small bright red erosions; at the peripheiy of the erythematous 

a^ “f3) S The e V ^lh eS; < T‘° ns by coalescence dmude large 
k eiythematopapular type has flat red papules on an 
the ^“ rat big form the erosioms have gone 
nute s? Of granulntmg. The last three forms occur in infants 

rerkncTratlhlv f Th f" f °, Ur ^ dc P cnd U P° D a vasomotor dk 
turbance possibly of gastro-intestinal toxic origin, with a determining 

factor of local mechanical irritation. The seborihceic dermatitis occur 
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in babies a few months old. The entire napkin region is involved. 
The eruption is bright red, small scales being over all. Other parts 
besides the napkin region are also involved, more particularly the scalp, 
umbilicus, behind the ear, etc. The cause of the condition is microbic 
and the cure a daily boric acid bath, with sulphur ointment (10 grains 
to the ounce). A third class of eruptions is the vacciniform ecthyma; 
it resembles the erosive and ulcerative stage of Jacquet’s erythema, and 
is of streptococcic origin. The bullous impetigo is also streptococcic. 
It is usually found in other parts of the body besides the napkin region. 
The phlyctenular margins reveal the impetiginous nature of the bull® 
denuded of their epidermis. 


Rheumatoid Arthritis.—J. Poster Parkinson {Brit Jour. Children’s 
Die., May, 1909) reports a case in a child, aged two years and four 
months. There was swelling of the wrists ankles, knees, and elbows, 
for three montlis. There was a brown stain on the skin on the front 
of the legs and thighs and on the lower abdomen. Some of the joints 
were very tender. There was some effusion and considerable peri¬ 
articular swelling, but no grating, and the skiagram showed no bone 
changes. The spleen was enlarged, as were the lymph glands of the 
groin and axilla. Examination of the blood showed hemoglobin, 30 
per cent; red cells, 1,000,000; white cells, 5000. The temperature 
fluctuated daily, the highest evening rise being 104° F. During the 
febrile periods die joints became worse, the spleen and lymph glands 
enlarged, and the child seemed to be suffering from a general poisoning. 
In three months the temperature fell, the joint swellings diminished, 
as did also the spleen and lymphatic glands, and there was no tender¬ 
ness or adhesions in the joints. Salicylate of sodium seemed to give the 
best relief. Parkinson believes the symptoms due to periodic intoxi¬ 
cation from one of the affected joints. The skin pigmentation is a 
point of resemblance to the disease as it afflicts adults. 


Purpura Fulminans.— Charles A. Elliott (Archiv. Int. Med., April, 
1909) reports a case in a girl, aged eight years and seven months. There 
was no history of hemophilia, and the child had had pertussis, measles, 
and varicella. Seventeen days before the onset of purpura she had a 
mild attack of scarlet fever, from which she recovered rapidly, with 
no albumin or casts in urine. The onset of purpura was marked by 
severe sore throat, swollen tonsils and cervical glands; systolic murmur 
at base of heart; temperature 102° to 104° F., and albumin and 
granular casts in the urine. On the third day a purpuric spot appeared 
on the right ankle and rapidly spread, covering the dorsum of the foot. 
The left ankle was next affected, until the dorsal and plantar surfaces 
of both feet were covered. There were large blebs on the dorsal sur¬ 
faces and gangrene of the affected toes. Hematoxylin-colored areas, 
varying in size, appeared all over the body more or less symmetrically, 
and were usually cedematous and tender. Fine petechial spots were 
scattered over the skin of the legs and later on the abdomen and chest. 
There was nosebleed, excessive desire to urinate, and occasional de¬ 
lirium. On the fifth day an anemia developed, shown by blanching 



